Soage A2 ] Ma TAX /67 /8[214\
ASSIGNMENT

From: . Dae:  _|VehNu: SHR JHe R vRegn: 1D Ec 17

Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van | Lorry Prime Mover/

OD/TPIWS/ TP.—R;SIOD“IAIéSIEVAIINVIMV D Truck / Trailer or o i N -

Tolnspect VehicleNo: ~—|Make ‘IO__\{OTH LSS

atWorkshopmis o Colour ReowdN)

of  |spReadng b 340y

Insured: B _ Eng/No: e

Policy No. - C/No: J?BW/? o %I?EE_— .

Claims No. i : Gen. Cond: Good / @I Poor [ Burnt o

Sum lnsureéi: - Excess;. o :Inora | Jammed / Leaked / Burnt or

(Client's Record)

Jammed / Leaked / Burnt or

Modi: Nil /S/Rim / @MRim or

Make of Veh:

Tyre Size: F: H-Y / éf glf
(Policy Condition) ¢ R: (L - o
Remark: The veh had commenced its X| ws | ors BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPII-RTS—UMII o

repair at the time of inspection.

or ' CF“
TororvoKko o Nokondp (&) FALken (T

Bal. or Market Value: Front Rear

IDAC Accident Rport: ‘ Co;mster-l;?— Y:es_or_a; - R/Bal. L mm R/Bal. L3 s
GIA | PR Seen: R Consistent? : Yes or No L/Bal. - é - UBal. —‘3;_‘__'" e
Est Repairs: days Res: Yes or No DOA~2§:[’} !_ {§ DOL 9/ 'y [ﬁ_
Lum Sum: % 3 Vval.: Yes or No Survey held at CMeT LIoONA ND 4

CA | REV [ REP. | 24HRS

Date: Person Contacted:

Des. of Damages : Frt / Rear / O/S | NI/S | U/C / Rooftop or

N /S »

Vehicle: IN/OUT )
The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time | Action/Instruction

B I/ {

Date/Time, File Pass to? : Preli. Report

oo

1) : Final Report

-DalefT ime, File Retur;l Io? :

&

Report Format:
Lump Sum/LB.I: ($

Days Of Repair:

Resurvey No. of T;lp —_: ~_ Surey Fee: B o
Transportalion: L
Add Fee: :Sitelnsp (8 )_sers_8l -
:Interview  ($ ) Pholos
L_|: Tech. invs (3-—_—- ;__). Olhers “__ —_
) I::Weekend ¢ )



